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To  the  Chairman  and  Councillors  of  the  Crew kerne  Urban  District 
Council . 

Gentlemen , 

I beg  to  submit  my  report  for  1954. 

It  was  a healthy  year  for  Crew  kerne , and  very  few  infectious 
diseases  were  notified., 

The  year  was  one  of  progress  in  some  things,  but  in  others 
we  were  not  so  fortunate.  The  constant  succession  of  temporary 
District  Nurses  had  the  effect  of  lowering  the  previous  high 
standard  of  some  of  the  services.  The  closure  of  the  Hospital 
Maternity  Unit  was  most  unfortunate.  One  point  which  I have 
mentioned  in  the  text  became  obvious  during  the  Council's  efforts 
to  persuade  the  Hospital  Management  Committee  to  re-open  the  Unit. 
There  is  insufficient  interchange  of  personnel  and  therefore  a lack 
of  understanding  between  local  Management  Committees  and  local 
Public  Health  Committees.  Under  the  present  system  of  election  to 
both  Committees,  the  situation  is  not  likely  to  change.  The  time 
is  long  overdue  for  the  Minister  of  Health  to  devise  some  way  in 
which  the  efforts  of  all  working  in  the  medical  field,  be  it  in 
Hospital,  General  Practice  or  Public  Health, can  be  co-ordinated 
for  the  public  good. 

It  is  impossible  to  draw  attention  in  this  short  preamble  to 
all  the  subjects  I have  discussed  at  some  length.  However,  in 
case  some  readers  get  no  further  than  the  present  introduction, 

I would  once  again  wish  to  impress  on  the  public  the  need  for  care 
in  the  handling  of  food.  The  foods  on  which  gems  grow  best  are 
cooked  meats  and  gravies  and  dishes  containing  milk  and  eggs . They 
grow  best  when  the  food  is  moist  and  warm.  One  germ  can  produce 
a million  between  breakfast  time  and  supper.  The  object  of  food 
storage  practice  is  therefore  to  keep  all  food,  particularly  cooked 
meats  and  dairy  produce. 

1.  As  cold  as  possible. 

2.  For  as  short  a time  as  possible. 

3.  Protected  from  contamination  by  hands  and  vermin. 

A Medical  Officer  is  able  to  achieve  little  without  co- 
operation and  help  from  his  colleagues.  In  Crewkerne  I am  fortunate 
in  being  a member  of  a most  happy  team.  Anything  which  has  been 
accomplished  .‘during  the  year  is  due  in  no  small  way  to  the  help 
and  advice  I have  received  from  Mr.  Watson  and  Mr.  Gully.  I also 
appreciate  the  unfailing  courtesy  I have  been  shown  by  the  Council. 

I am, 

Mr.  Chairman  and  Gentlemen, 

Your  obedient  Servant, 

A.M.  McCALL 


Medical  Officer  of  Health 
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SECTION  A 


Statistics  and  Social  Conditions  of  the  Area 

Population 

The  Registrar  General  gives  the  estimated  mid  year  populat- 
ion for  1954  as  3,970,  a slight  increase  on  the  previous  year,  as 
was  forecast.  This  trend  can  he  expected  to  continue  during  the 
next  few  years.  In  Appendix  A Table  1 are  shown  the  general 
statistics  of  the  Town. 

Birth  Rate 

The  Birth  Rate  for  the  year  was  14.9  per  thousand.  When  the 
comparability  factor  of  1.07  is  taken  into  account,  the  figure  is 
15.9  which  approximates  to  that  of  15.2  for  England  and  Wales  as 
a whole.  The  details  are  shown  in  Appendix  A Table  2. 

Death  Rate 

The  Death  Rate  for  the  year  was  11.6  per  thousand,  a slight 
decrease  compared  with  the  previous  year.  The  causes  of  death  are 
shown  in  Appendix  A Table  3.  Once  again  Heart  Disease  and 
associated  diseases  of  the  circulatory  system  are  in  the  unenviable 
position  at  the  top  of  the  list  as  the  greatest  killers.  Last 
year  I drew  attention  to  the  need  for  research  into  the  causes 
and  prevention  of  Heart  Disease  and  Coronary  Thrombosis  in  par- 
ticular. Of  the  four  cases  of  death  due  to  Cancer  two  occurred 
in  males  due  to  Cancer  of  the  Lung.  There  is  a recorded  increase 
in  the  incidence  of  Lung  Cancer  in  this  country  and  the  Advisory 
Committee  on  Cancer  which  has  had  the  matter  under  consideration 
for  three  years,  has  advised  the  .-Minister  that  it  must  be  regarded 
as  established  that  there  is  a relationship  between  smoking  and 
Cancer  of  the  Lung.  It  is  desirable  that  young  people  should  be 
warned  of  the  risk  apparently  "attendant  on  excessive  smoking". 

The  need  for  research  into  the  causes  of  Cancer  were:  brought 
before  the  public's  mind  when  the  Committee  organized  an  Empire 
Cancer  Campaign  week  to  raise  funds  for  this  purpose.  During 
this  week  the  Council  took  the  opportunity  to  conduct  a Health 
Education  Campaign  concerning  the  prevention,  early  diagnosis 
and  treatment  of  the  disease. 

Infant  Mortality 

There  was  one  case. of  a child  dying  within  one  month  of 
birth.  This  was  due  to  a congenital ^malformation . The  abnormality 
was  discovered  by  the  District  Nurse  in  attendance  and  the  child 
was  removed  to  Hospital. 

Maternal  Mortality 

No  case  of  maternal  mortality  occurred  in  Crewkerne  during 

1954. 


The  decline  in  infant  and  maternal  mortality  in  recent 
years  is  not  only  undoubtedly  due  to  improved  standards  of 
hygiene,  but  also  to  the  first  of  the  class  of  medicines  called 
antibiotics,  Penicillin.  It  is  not  inappropriate  at  thi3  moment 
to  mention  the  discovery  of  this  drug. 

Alexander  Fleming  was  47  years  old  when  he  made  the  observat- 
ion that  has  made  him  immortal.  The  discovery  of  Penicillin  is  one 
of  the  outstanding  medical  events  of  this  century.  In  this  field 
it  is  the  equivalent  of  the  finding  of  the  atomic  bomb. 

Fleming,  a Bacteriologist..,  had  become  a specialist  on  certain 
families  of  common  germs  - the  staphylocci  and'  s t rep t-o cocci  .which 
can  cause  a variety  of  human  ills  from  a whitlow  to  a death  in 
childbirth.  One  day  when  studying  a colony  of  staphylococci  on 
a plate  of  jelly,  Fleming  noticed  something  which  every  1 
Bacteriologist  had  observed  before:  the  colonies  of  organisms  were 
there  but  they  were  being  overwhelmed  by  an  advancing  forest  of 
green  fungus.  This  fungus  is-  a common  nuisance  of  the  laboratory 
called  Penicillium. 
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Penici Ilium  makes  the  green  fur  on  cheese,  its  spores  come 
from  the  air»  It  appears  on  damp  boots  and  in  all  kinds  of  unlikely 
places  c 

When  .Fleming  saw  this  green  mould  he  knew  it  had  ruined,  his 
cultures.  However,  now  we  have  the  important  moment  - the  creative 
inspiration.  Pie  made  a logical  induction.  Lifting  his  mind  above 
the  common  place  he  saw  how  the  intrusive  mould  was  acting.  It  was 
killing  off  the  colony  of  germs.  Others  had  seen  the  same  thing  but' 
they  saw  it  without  comprehension  and  therefore  without  action. 

They  merely' cursed  the  Penicillium  and  did  nothing,  but  Fleming 
asked  might  not  such  a power  be  exploited.  To  use  the  extract  of  a 
fungus  to  kill  living  germs  was  like  calling  in  a harmless  weed  to 
eradicate  a dangerous  one.  He  began  and  Sir  Howard  Florey  of  Oxford 
completed  those  experiments  which  led  to  what  we  now  call  Penicillin. 

Fleming  lias  recently  died  and  all  mankind  mourn  the  passing  of 
a very  great  benefactor. 

Social  Services 

There  were  no  changes  in  the  social  services  during  the  year. 
The  Old  Folk1 s Club 

This  Club  was  reconstituted  during  the  year  and  the  membership  . 
has  now  Increased  considerably  and  numbers  something  more  than  200, 
and  is  now  stronger  than  ever  before.  The  Committee  are  to  be  con- 
gratulated on.  their  energy  and  organization. 

The  social  circumstances  of  the  vast',  majority  of  persons 
resident  in  Qrewkerne  ' has  undoubtedly,  .improved  in  recent  years.  Most 
are  well  nourished  and  ‘Well  dressed.  Head  lice  and  scabies,  both 
preventable  diseases  and  indications  of  a poor  standard  of  living, 
are  rarely  met  with  these  days.  "I  have  not  seen  a case  of  the 
latter  disease-  among  the  schoolchildren  for  some  years.  In  fact 
the  residents  of  Crewkerne  reflect,  an  air  of  good  health  and 
prosperity,  with  which  the  Town  should  be  well  satisfied. 


SECTION  B 

General  Prbvisio n of  Health  Services  in  the  Area 

I.  am  constantly  trying  to  improve  and  increase  the  services 
available  to  the  residents  of  the  Town,  and  I made  further  represent-  . 
ations  to  the 'County  Council  in  the  hope  that  they  might  provide 
Speech  Therapy  at  the  Clinic.  Although  this  received  favourable 
consideration  from. the  County  Medical  Officer,  the  present  staff  is 
not  large  enough  to  provide  extra  sessions  at  Crewkerne,  but  if 
present  advertisement  for  Speech  Therapists  is  successful,  I hope 
a regular  Clinic  will  be  held  here. 

Towards  the  end  of  the  year  the  Physiotherapy  Clinics  organized 
by  the  Regional  Hospital  Board  were-  transferred  from  the  Hospital 
Outpatients  to  the  Clinic  in  Church  Street.  This  is  a temporary 
arrangement  until  such  time  as  the  Outpatients’  Department  at  the 
Hospita.1  can  be  enlarged.  These  Clinics  enabled  more  patients  to 
be  treated  each  week,  and  the  larger  premises  available  at  the  Clinic 
has  provided  greater  comfort  for  those  attending. 

Care  of  Mothers  and  Young  Children 

Infant  Welfare  Clinic  The  Clinics  were  held  twice  a month 
throughout  the  year.  A Doctor  was  present  on  all  occasions.  I 
regret  to  say  that  there  was  a very  considerable  falling  off  in  the 
number  attending.  This  was  undoubtedly  due  to  a constant  succession 
of  District  Nurses  in  the  Town,  some  of  whom  had  little  or  no  interest 
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in  the  Clinic*  • Fortunately,  these  difficulties  have  now  been  over- 
come, and  I hope  next  year  to  be  able  to  report  an  improvement  at 
the  Clinic  generally. 

Ante  Natal  Clinic  The  Ante  Natal  Clinic  has  been  held 
once  a month  throughout  the.  year.  At  this  Clinic  the  Medical 
Officer  attends  for  the  purpose  of  taking  blood  samples  of  patients 
for  submission  to  the  Area  Laboratory  at  Taunton.  The  samples  are 
examined  as  a routine  for  Wasserman,  Kahn,  Rhesus  and  haemoglobin 
tests.  The  general  medical  practitioners  in  the  area  have  been 
making  use  of  this  service  and  sending  their  patients  to  this 
Clinic.  76  Expectant  Mothers  attended  these  Clinics  in  1354. 

Domiciliary  Midwifery  The  District  Nurses  continued  to  attend 
expectant  and  nursing  Mothers  in  their  homes  with  the  private 
practitioners  supervising  the  cases.  Once  again  the  number  of 
District  Nurses  affected  the  standard  of  the  work.  Nevertheless 
there  were  no  incidences  of  any  unsatisfactory  attendances  or 
nursing . 

Maternity  Unit  The  Maternity  Unit  at  the  Crcwkerne  Hospital 
closed  at  the  beginning  of  the  year  due  to  lack  of  staff.  Un- 
fortunately it  was  not  re-opened  This  Unit  which  was  well  known 
far  afield  for  its  efficiency  and  the  happy  atmosphere  in  which 
the  Mothers  were  treated  during  this  important  time  in  their  lives 
was  sadly  missed.  As  a result  of  the  closure,  Expectant  Mothers 
from  Crewkerne  and  the  surrounding  district  had  to  travel  to  Yeovil, 
Templecombe  and  Taunton.  A certain  proportion  of  these  might  have 
had  to  go  to  a large  Obstetric  Unit  for  clinical  reasons,  but  the 
majority  were  sent  to  a Hospital  on  social  grounds.  Owing  to  the 
very  poor  transport  facilities  between  the  rural  areas  and  the 
centres  mentioned  above,  relatives  and  particularly  husbands  were 
unable  to  visit  their  wives  as  frequently  as  was  possible  previously, 
and  I feel  they  had  a legitimate  grievance.  The  Local  Council  made 
every  effort  available  to  them  to  get  the  Unit  re-opened.  This 
included  offering  housing  accommodation  for  staff  willing  to  work 
at  the  Hospital  Maternity  Unit.  Despite  this,  the  decision  to 
close  the  Unit  was  made  very  soon  afterwards,  possibly  the  Council 
may  think  before  the  offer  of  housing  had  been  fully  exploited  by 
the  Hospital  Management  Committee.  During  the  unsuccessful 
negotiations  to  re-open  the  Unit  between  the  District  Council  and 
the  Hospital  Management  Committee,  the  lack  of  appreciation  of  each 
others  difficulties  were  only  too  obvious.  Although  both  are  work- 
ing for  the  good  of  the  public,  albeit  from  different  angles,  Judg- 
ing from  some  of  the  correspondence  one  would  imagine  they  had  a 
totally  dissimilar  end  in  view. 

Health  Visiting  Nurse  Stevenson,  who  is  resident  in  Misterto.n, 
is  responsible  for  the  southern  part  of  the  Town  and  carried  out  the 
duties  of  Health  Visitor  throughout  the  year.  This  involved  the 
attendance  at  all  School  Medical  Inspections  and  the  following  up 
of  all  defects  noted;  also  the  visiting  and  supervision  of  any 
special  cases.  In  addition,  Mrs.  Pitt  worked  in  the  Town  as  the 
Tuberculosis  Health  Visitor.  She  attends  the  Outpatients  sessions 
at  the  sanatorium  and  is  in  constant  contact  with  the  Area  Chest 
Physician.  She  is  assiduous  in  her  following  up  of  all  T.B.  con- 
tacts, particularly  children  and  in  this  way  any  eases  where  hous- 
ing or  any  home  conditions  may  be  a contributory  factor  in  the 
cause  of  the  disease,  she  is  able  to  inform  the  Public  Health 
Department  immediately.  I am  pleased  to  say  that  the  Council  have 
recognised  their  responsibility  in  this  direction  and  the  co-operat- 
ion between  the  Council  as  housing  authority  and  the  Area  Chest 
Physician  has  been  most  satisfactory. 

Home  Nursing  The  District  Nurses  visit  the  homes  to  carry 
out  any  duties  required  by  the  general  practitioners.  Much  of  this 
work  is  concerned  with  the  older  members  of  the  community.  It  is 
time  consuming  work  which  requires  considerable  devotion  to  duty. 
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Immunisation  Throughout  the  year  the  Council  Im.Vt;  taken 
every  opportunity  to  bring  the  need  for  immunisation  against 
Diphtheria  before  the  publico  In  addition  I,  the  general 
practitioners  and  the  District  Nurses  have  continued  to  stress 
its  importance.  The  gereral  practitioners  immunised  a number 
of  their  own  patients  mostly  in  the  pre-school  group  and  I 
myself  carried  out  immunisations  at  the  Clinic.  This  has  mainly 
taken  the  form  of  a combined  immunisation  against  Diphtheria  and 
Whooping  Cough  and  is  increasing  in  popularity  amongst  parents 
who  are  most  anxious  to  save  their  children  from  a severe  attack 
of  Whooping  Cough.  A total  number  of  26  children  were  given 
combined  immunisation  in  the  Clinic,  and  in  addition  a further 
10  were  immunised  by  practitioners. 

Per  the  convenience  of  travellers,  I have  inoculated 
persons  against  typhoid  and  cholera  when  required.  Persons  re- 
quiring inoculation  against  Yellow  Fever  have  to  go  to  Bristol 
or  London  as  we  are  unable  to  keep  this  type  of  prophylactic 
under  the  required  conditions. 

Vaccination  32  primary  vaccinations  were  carried  out  and 
in  addition  b older  children  were  re- vaccinated . 

The  danger  of  a Smallpox  epidemic  increases  each  year  in 
direct  proportion  to  the  increasing  number  of  susceptible  or 
unvaccinated  persons.  "The  most  terrible  of  all  ministers  of 
death"  as  Macaulay  described  it,  Smallpox  has  existed  in  the 
East  from  the  remotest  times,  and  it  has  left  its  mark  on  many 
an  Egyptian  Mummy.  Crusades  of  the  Eleventh  to  the  Thirteenth 
Centuries  spread  this  scourge  to  the  West.  The  Spaniards 
introduced  it  tp  America  early  in  the  Sixteenth  Century.  Two 
Centuries  later,  but  for  its  ravages  in  the  Revolutionary  Army, 
Britain  might  well  have  lost  Canada.  It  is  no  respector  of 
persons  and  Pepy’s  in  his  diary  records  the  ravages  of  .Smallpox 
affecting  many  notabilities  among  them  Frances  Stewart,  the 
original  of  the  figure  of  Britannia  on  our  coinage. 

Inoculation  by  various  methods  was  practised  in  China, 

India  and  Persia  for  Centuries  before  it-  reached  Europe.  The 
practise  of  vaccination,'  with  which  the  name  of  Edward  Jenner 
(1798)  will  forever  be  inseparably  linked,  at  first  was  violently 
opposed.  Compulsory  vaccination  in  England  and  Wales  began  in 
1853  and  ended  with  the  advent  of  the  National  Health  Service. 

Home  Help  Service  The  Home  Help  Service  organised  by  the 
County  Council  is  readily  available  in  the  Area..  It  is  my 
experience  that  the  standard  of  work  done  by  members  of  this 
service  is  most  satisfactory  and  greatly  appreciated  by  those  in 
whose  homes  they  are  employed. 

School  Medical  Service  All  the  Schools  in  the  Town  have 
been  inspected  by  myself  during  the  year,  and  details  of  these 
inspections  can  be  found  in  Appendix  B Table  2. 

Each  year  during  the  Medical  Inspections  in  the  Summer  term 
I am  appalled  at  the  number  of  severe  cases  of  sunburn  among 
children.  They  and  quite  often  adults  are  more  enthusiastic 
than  wise  in  their  pursuit  of  sunshine  and  a becoming  tan!  Sun- 
shine can,  of  course,  be  a potent  and  dangerous  agent,  injurious 
to  skin  and  eyes  when  taken  in  excess.  The  range  of  safe  dosage 
varies  widely  and  is  dependent  on  factors  in  the  skin  and  con- 
stitution of  the  person  sunbathing  as  well  as  the  duration  of 
exposure  and  intensity  of  sunlight.  Light  skins  react  more 
violently  than  do  darker  ones  and  they  also  show  a greater 
readiness  to  chronic  damage  and  dangerous  sequelae. 

Although  the  public  is  well  aware  of  the  hazards  of  sunburn, 
enough  people  get  badly  burned  each  year  to  justify  some  reminders. 
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Because  of  the  added  absorption  of  rays  reflected  from  sand  arid 
water,  sunburn  at  a beach  is  more  severe  than  that  after  the 
same  period  of  exposure  inland.  It  is  also  possible  to  get 
badly  burned  on  a cloudy  day.  Small  children  should  be  provided 
with  extra  protection  since  they  tolerate  only  about  half  the 
dose  of  ultra-violet  irradiation  that  an  adult  does. 

Another  question  which  I am  constantly  led  to  put  to  parents 
at  Medical  Inspections  is  "Do  your  children  get  enough  sleep?" 

This,  of  course,  varies  with  age  and  with  individual  children. 

A parent  should  try  and  assess  the  need  of  his  own  children  and 
then  try  to  keep  to  the  known  requirement.  A ’Late  Night'  is  one 
which  makes  a child  sleepy  and  listless  next  day.  An  occasional 
one  does  no  harm,  but  bedtime  routine  should  be  preserved  as  far 
as  possible.  Television  viewing  is  a chronic  source  of  late 
nights.  Children  of  all  ages  should  have  a quiet  half  hour  or 
period  of  light  relaxation  before  going  to  bed. 

Parents  who  arrange  for  someone  to  sit  in  with  their  children 
when  they  go  out  should  take  care  that  they  know  one  another.  It 
can  be  very  frightening  for  a child  to  wake  up  and  find  a stranger 
in  the  house.  It  can  also  be  very  frightening  indeed  for  a child 
to  wake  up  and  find  no  one  in  the  house.  I cannot  over  stress  the 
dangerous  habit  of  some  parents  in  going  out  in  the  evenings  leav- 
ing their  children  asleep  and  alone.  Parents  must  remember  that 
a child's  health  depends  on  plenty  of  sound  sleep. 

Minor  Ailments  Clinic  Sessions  for  the  treatment  of  minor 
ailments  were  held  at  the  Clinic  in  Church  Street  when  required. 
These  usually  take  place  after  a School  Medical  Inspection  when 
a note  is  made  of  conditions  which  can  readily  be  treated  in  the 
Clinic  without  having  to  refer  the  child  to  his  own  doctor.  This 
saves  the  child  and  the  general  practitioner  a considerable  amount 
of  time.  56  children  attended  for  various  reasons  during  1954. 

School  Dental  Service  Unfortunately  we  are  a,gain  without 
a dental  surgeon.  Early  in  the  year  the  existing  dental  surgeon 
resigned  his  appointment  and  since  that  time  the  County  Council 
have  been  unsuccessful  in  obtaining  a successor. 

Orthopaedic  Service  An  orthopaedic  clinic  was  held  every 
month  throughout  the  year  in  Crewkerne  and  was  extremely  well 
supported  by  the  parents  who  appreciate  not  having  to  travel  to 
Yeovil  as  used  to  be  the  case.  A fully  qualified  orthopaedic 
sister  is  in  attendance  and  she  sees  all  cases  at  regular 
intervals  between  their  appointments  with  the  specialist.  In 
this  way  she  is  able  to  keep  a constant  check  on  progress  and 
refer  back  any  who  should  see  the  specialist  sooner  than  was 
originally  anticipated. 

Ophthalmic  Service  I,  as  School  Medical  Officer,  examined 
the  eyes  of  all  school  children  and  referred  all  defects  to  the 
ophthalmic  specialist  who  holds  a weekly  Clinic  at  Yeovil  Hospital. 
Once  a defect  has  been  found  to  exist,  the  child  is  seen  at  regular 
intervals  throughout  its  school  life.  If  glasses  are  being  worn, 
these  are  altered  whenever  such  is  required. 

Epileptics  and  Spastics  Any  cases  of  epilepsy  occurring  in 
the  area  are  referred  to  a specialist  at  Taunton  who  is  able  to 
carry  out  Electro-Encephalogram  and  other  necessary  investigations 
and  then  advise  on  the  correct  course  of  treatment.  A copy  of  his 
report  is  always  available  to  the  school  Medical  Officer  if  the 
pa.tient  be  of  school  age.  Where  it  is  considered  necessary  for 
a school  child  to  attend  a special  school  on  account  of  the  disease, 
it  is  possible  to  have  them  admitted  to  the  Ghalfont  Colony  where 
the  Somerset  County  Council  maintain  a certain  number  of  students. 


There  are  4 spastic  children  in  the  area,  one  receives  home 
tuition,  another  has  been-  sent  to  St.  Loyes  for  special  training 
to  enable  him  to  become  self-supporting,  and  the  other  2 hs.ve  not 
yet  commenced  school. 

Blind  Persons  There  are  no  registered  blind  or  partially 
sighted  persons  resident  in  the  area  and  no  cases  of  Opthalmia 
Neonatorum  were  notified. 

Ambulance  Service  The  Ambulance  was  used  on  39  occasions,, 
covering  697  miles.  Mr  ..Sutton,  continues  to  work  and  drive  the 
ambulance  and  is  mainly  responsible  for  the  satisfactory  year's 
work. 

National  Assistance  Act  - Section  47  No  action  was  necessary 
in  this  connection  during  the  year.  With  the  aid  of  a Home  Help 
an  improvement  was  effected  in  the  only  household  where  an  inmate 
was  considered  in  need  of  care  and  attention. 

Care  of  the  Aged  Probably  half  of  the  time  of  general 
practitioners,  the "district  nurse  and  the  home  help  and  possibly 
the  Hospitals  is  taken  up  with  details  of  the  care  and  treatment 
of  old  people  and  these  medical  and  sociological  problems  of  old 
age  take  time.  The  position  has  now  been  reached  that  owing  to 
the  great  advances  in  the  treatment  of  acute  illness  we  are  being 
left  with  a greater  and  greater  problem  of  infirmity,  and  we  are 
facing  an  increasing  mass  of  chronic  illhealth  end  chronic  disease. 

Undoubtedly  the  home  is  the  right  and  proper  place  for  the 
old  person  to  spiend  his  life  and  therefore  the  general  practitioner 
will  be  the  main  person  concerned,  but  he  is  beginning  to  find  that 
the  purely  clinical  treatment  of  acute  illness  is  not  sufficient. 
Local  Authorities  are  becoming  increasingly  aware  that  prevention 
or  anyhow  the  control  of  degenerative  dises.se  is  more  important 
than  the  treatment  of  the  advanced  case.  It  might  well  be  that 
Advisory  Health  Clinics  for  old  people,  somewhat  analogous  to • 
Infant  Welfare  Clinics,  could  do  much  in  this  direction.  Possibly 
there  is  a need  for  routine  health  examination  for  ;the  ageing  and 
the  aged. 

Everyone  must  agree  that  it  is  more  important,  to  keep  an  old 
person  healthy  and  active  and  leading  a normal  satisfying  life, 
than  to  place  him  in  institutional  accommodation.  It  is  also  ,nore 
economical.  There  sire  not  enough  beds  now  in  Hospitals  and  it  is 
doubtful  whether  there  ever  will  be  sufficient  to  meet  the  demand, 
so  that  is  why  we  must  turn  our  thoughts  away  from  institutional 
care  to  domiciliary  care.  The  first  requirement  is  more  housing 
suitable  to  meet  the  needs  of  our  ageing  population. 

A plan  was  put  forward  to  incorporate  the  antiquated  Alms- 
houses in  West  Street  in  a scheme  to  provide  such  housing. 
Difficulties  were  experienced  with  the  Charity  Commissioners  and 
nothing  has  materialized,  nor  has  an  alternative  plan  been  adopted. 
We  should  try  to  provide  this  housing  now  before  the  problem  ha.s 
become  even  more  acute. 


SECTION  C 


Prevalence  and  Control  over  Infectious  and  Other  Diseases 

A Summary  of  notifications  will  be  found  in  Appendix  C 
Table  1 . 

It  will  be  seen  that  the  year  was  a very  healthy  one  in 
Crewkerne , and  in  fact  only  8 cases  of  infectious  diseases  were 
notified.  The  Mass  Radiography  Unit  came  to  the  Town  in  April 
and  details  of  the  visit  are  shown  in  Appendix  C Table  2.  A 
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fewer  number  of  persons  availed  themselves  of  this  service  than 
in  the  previous  year.  I am  pleased  to  say  that  no  active  co.se 
of  Tuberculosis  was  found,  and  a total  of  5 inactive  cases.  In 
addition,  8 persons  were  found  to  have  Non-Tuberculous 
abnormalities . 

The  Mortality  figures  for  Tuberculosis  are  decreasing  more 
convincingly  than  the  numbers  of  new  notifications,  and  it 
suggests  that  the  treatment  of  the  disease  is  advancing  more 
rapidly  than  the  preventative  measures.  The  active  prevention 
of  Tuberculosis  by  means  of  B.C.G.  vaccination  is  available  for 
groups  of  persons  exposed  to  infection,  such  as  Nurses,  Medical 
Staff  in  Hospitals  and  close  home  contacts.  I mentioned  last 
year  that  the  Minister  of  Health  has  intimated  to  Local  Authorities 
that  he  is  prepared  to  approve  schemes  for  giving  B.C.G.  vaccina- 
tion to  children  before  leaving  school,  but  so  far  no  scheme  has 
been  prepared  to  deal  with  children  in  Somerset. 


SECTION  D 

Envi ronmentnl  Health  Ser vices 

A.  Sanitary  Circumstances 

Climatic  Conditions  A total  of  32,45  inches  of  rainfall  was 
recorded  during  1954*  This  was  higher  than  the  previous  year  but 
a little  below  the  calculated  overall  rainfall  for  the  area  which 
is  33*8  inches.  This  seems  surprising  when  one  records  that  it 
was  a summer  of  very  little  suh  indeed.  However,  the  ea.rly  part 
of  the  year  had  been  particularly  dry. 

Water  Supply  The  supply  proved  adequate  throughout  the 
year  and  satisfactory  in  quality.  Restriction  was  necessary  on 
two  nights  but  the  townspeople  co-operated  in  preventing  un- 
necessary waste.  The  water  is  obtained  from  springs  at  Wayford 
and  then  piped  to  the  Town.  It  is  chlorinated  and  results  of 
bacteriological  and  chemical  analysis  can  be  found  in  Appendix  D 
Table  1,  together  with  the  number  of  houses  supplied  with  main 
water. 

Drainage  and  Sewage  Disposal  The  two  sewage  systems,  one 
discharging  to  a northern  outfall  works  and  a second  to  the  eastern 
outfall  works,  remained  unchanged  but  the  Council  are  still  not 
satisfied  with  the  conditions  at  the  eastern  outfall.  They  are 
consulting  experts  with  a view  to  the  erection  of  a modern  works 
on  this  site  capable  of  dealing  with  the  present  demand,  and  with 
a view  to  the  increasing  number  of  residents  on  the  new  housing 
sites.  The  only  extension  of  the  sewers  during  the  year  was  to 
the  new  Council  Houses. 

Public  Cleansing  .and  Refuse  Collection  leekly  r on  oval  of 
refuse  from  each  house  is  carried  out  by  direct  labour.  The  roads 
have  been  kept  in  a most  satisfactorily  clean  condition  throughout 
the  year  despite  the  increasing  volume  of  road  traffic.  Paper 
salvage  and  the  collection  of  pig  swill  continued  but  the  former 
ceased  to  be  a profitable  undertaking  due  to  the  fall  in  demand 
for  waste  paper. 

Rodent  Destruction  Routine  enquiries,  inspections  and  treat- 
ments were  carried  out  by  the  Council's  Rodent  Operator  throughout 
the  year.  The  latest  methods  of  pest  extermination  have  been  used 
with  very  great  success,  and  I am  pleased  to  say  that  no  heavy 
infestation  has  been  reported  for  some  time  now . 
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Smoko  Abatement  The  Public  Health  Committee  were  most  active 
during  the  year  in  preventing  the  harmful  emissions  of  smoke  from 
factory  chimneys,  although  there  is  still  a very  great  deal  of  smoke 
nuisance  due  to  domestic  chimneys. 


Everyone  knows  the  value  of  fresh  clean  air  in  the  restoration 


of  health  even  if  they  do 


not  realize  its  importance  in  the 


nr  m- 

tenance  of  health.  Yet  we  have  not  devoted  to  the  hr  we  breathe 
the  same  attention  we  have  given  to  the  purity  of  our  supplies  of 


food,  and  the  provision  oi 


'This  is 


no  doubt 


because 


there  has  not 


seen 


m 


insistent  nublic  demand  for  action 


in  our  cities  and  towns  we  have  grown 


up  m 


the  belief  that  smoke 


and  the  resultant  dirt,  gloom  and  fog  are  necessary  of  urbanisation 

te  have  regarded  them  almost  as  indications 


and  industrialisation 
of  prosperity  - "where 


thi 


s muck  there's  money." 


But  in  December,'  1952,  came  the  four  days  smog  over  London 
which  killed  4,000  people  and  quite  literally  terrified  the  populace., 
The  public  were  roused  from  their  apathetic  tolerance  of  atmospheric 
pollution  a.nd  demanded  acrion.  The  Press  took  up  the  cry.  Smoke 
and  fog  became  news  and  have  remained  so  for  over  two  years . Ve 
should  he  mindful  of  the  danger  because  it  will  inevitably  take 
time  to  secure  general  application  of  the  available  and  practical 
preventative  measures. 


B.  Factories  Act 

Statistics  will  be  found  in  Appendix  D Table  2.  it  will  be 
noted-  that  54  inspections  were  carried  out  and  in  3 cases  defects 
were  found,  2 of  which  were  subsequently  remedied  by  the  owners. 

It  is  over  ten  years  since  the  Royal  College  of  Physicians 
strongly  advocated  the  replanning  of  the  .existing  industrial  health 
services  on  a national  scale  and  as  an  integral  part  of  the  National 
Health  Service.  Nothing  was  done  about  this  and  the  Act  of  1948 
ignored  the  health  aspects  of  industry.  Pour  years  ago  the  Dale 
Committee  on  the  Industrial  Health  Services  advocated  an  inter- 
departmental Committee, to  co-ordinate  the  development  of  Industrial 
Health  Services  fully  and  ef f ectively . with  the  general  health 
services.  There  are  no  signs  that  the  Committee  has  been  formed. 
Meanwhile,  in  spite  of  the  efforts  of  large  undertakings  to  supply 
their  own  health  staff  and  the  excellent  work  of  the  factory 
inspectorate , half  the  workpeople  of  this  country  employed  in  small 
factories  and  workshops  such  as  are  found  in  Crewkerne  are  largely 
^without  any  medical  supervision  at  their  place  of  work  even  by 
part-time  medical  officers.  If  the  present  medical  inspectors  of 
factories,  the  appointed  factory  doctors  and  medical  officers  of 
health  were  fused  into  one  preventative  health  service,  it  would 
certainly  solve  the  difficulties  of  the  small  factories  so  largely 
neglected  at  present.  It  would  extend  the  work  of  medical  officers 
of  health  into  a region  where  their  administrative  experience 
would  be  valuable  and  their  experience  of  community  health  could  be 
adapted  to  the  special  conditions  of  factory  life,  using  the  term 
very  broadly  to  include  almost  anybody's  place  of  work.  Increased 
production  and  contentment  in  industry  are  intimately  dependent  upon 
the  workers'  health. 


Co  Housing 

Reference  to  Appendix  D.  Table  3 will  show  the  progress  made 
during  the  year. 

A total  of  35  houses  were  erected,  30  of  which  were  built  by 
*the'  Council.  In  addition  there  were  a further  24  in  the  course  of 
erection.  Despite  this  considerable  increase  in  the  number  built 
during  the  year,  we  have  still  a long  way  to  go  to  replace  unfit 
houses  and  to  satisfy  the  demand  of  applicants  on  the  waiting  list. 
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As  instructed  by  the  Ministry,  the  Sanitary  Inspector  and 
I made  a Survey  of  the  Town  to  find  which  areas  should  be  con- 
sidered for  slum  clearance,  and  this  was  uncompleted  at  the  end 
of  the  period  under  review.  However,  from  the  inspections  we  have 
made  so  far  it  is  obvious  that  there  area  number  of  houses  which 
by  reason  of  their  bad  arrangement  or  their  lack  of  modern  hygienic 
amenities  will  have  to  be  demolished  to  make  way  for  housing  con- 
forming to  higher  standards  of  living. 

Recreation  Ground  The  Recreation  Ground  was  completed  and 
was  exceptionally  well  used  during  the  year  and  is  now  the  hone  of 
the  Grewkeme  Town  Cricket  Club. 


D.  Inspection  and  Supervision  of  Rood 

Milk  There  are  4 registered  distributors  in  the  area  and 
4 dairy  premises.  Milk  sampling  was  carried  out  by  the  County 
Council's  staff,  and  where  samples  failed  to  conform  to  the 
standard  laid  down  the  matter  was  investigated  by  them. 

Ice  Cream  There  are  no  premises  registered  for  the  manu- 
facture and  retail  of  ice  cream,  but  20  premises  are  registered 
for  the  retail  of  the  pre-packed  product.  5 Samples  were  taken 
and  all  were  found  to  be  in  the  highest  grade.  Details  are  given 
in  Appendix  L Table  4. 

Meat  There  was  one  slaughterhouse  in  the  Town  up  until  the 
1st  July,  1954,  when  the  Ministry  de-controlled  the  slaughter  of 
meat  for  human  consumption.  During  the  half  year  6107  animals 
were  slaughtered  there.  Regular  meat  inspections  were  carried  out 
by  the  Sanitary  Inspector  and  the  approximate  weight  of  meat 
condemned  was  5415  lbs.  This  slaughterhouse  which  had  been  operat- 
ing under  Ministry  licences  had  never  been  considered  satisfactory 
by  the  Council  and  when  it  returned  to  private  ownership  and  the 
requirements  of  the  Council  became  known,  the  Proprietor  decided 
against  making  the  capital  outlay  required  to  bring  it  up  to  a 
satisfactory  standard.  Therefore,  from  the  appointed  day  no 
further  slaughtering  has  taken  place  in  the  Town,  and  a plentiful 
supply  of  meat  is  available  to  all  retailers  from  neighbouring 
districts.  The  Council  adopted  Byelaws  under  Section  15  of  the 
Food  & Drugs  Act  1938.  These  govern  the  handling  and  wrapping  of 
food  and  came  into  operation  on  the  27th  February,  1950.  No 
statutory  action  was  taken  under  the  Act  but  routine  inspection 
of  shops  was  carried  out.  In  addition,  the  Council  came  to  the 
conclusion  that  many  of  the  licensed  premises  in  the  Torn  were  in 
an  unsatisfactory  condition,  and  I and  the  Sanitary  Inspector  were 
instructed  to  make  a complete  Survey  and  this  was  nearing  com- 
pletion at  the  end  of  the  year. 

The  Council  continued  to  publicise  the  necessity  for  the 
careful  handling  of  food  and  the  need  for  strict  hygiene  in 
catering  establishments. 

In  addition  to  the  careful  handling  of  food  by  retailers, 
may  people  handle  their  food  badly  at  home.  Many  allow  food 
wholesome  when  purchased  to  deteriorate  in  the  house.  Those  who 
subsequently  suffer  from  food  poisoning  make  little  effort  to 
avoid  a repetition  of  the  same  risks.  Proper  food  storage  is 
important  to  prevent  food  poisoning  and  avoid  waste.  Food 
poisoning  and  deterioration  of  food  are  caused  by  germs.  They  get 
into  the  food  from  human  hands  and  breath,  from  flies,  vermin  and 
other  animals.  That  is  why  it  is  so  important  to  wash  the  hands 
before  touching  food  and  particularly  after  using  the  W.C.,  and 
why  it  is  also  important  not  to  cough  and  sneeze  over  food. 

All  of  us  can  eat  a few  germs  without  harm,  but  no  one  can 
stand  eating  many.  The  object  of  clean  food  handling  and  clean 
food  storage  is  to  stop  germs  getting  on  to  food  and  to  prevent 
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any  germs  which  have  got  on  to  it  by  mistake,  from  multiplying. 

Storage  without  a Refrigerator  The  best  contemner  for  stor- 
age is  the  container 'in  which  the  food  has  been  cooked  as  this  will 
be  germ  free  due  to  the  intense  heat  of  cooking. 

The  best  materials  for  storage  are  glass,  aliminium  or  plastic 
as  they  are  easily  cleaned  and  do  not  readily  get  cracked.  Enamel 
and  earthenware  which  is  free  of  cracks  is  suitable  but  both  chip 
easily  and  then  proper  cleaning  is  difficult,  if  not  impossible. 

Suitable  places  for  cool  storage  are  underground  cellars, 
rooms  or  larders  on  the  north  side  of  the  house.  Cool  larders  may 
be  made  by  hanging  an  insect  proof  cabinet  (with  wire  mesh  sides), 
on  a north  wall. 

Home  made  cooling  containers  of  all  sizes  can  be  made  by 
using  the  cooling  effect  of  evaporating  water.  The  food  container 
is  placed  in  an  unglazed  earthenware  vessel  containing  water.  A 
lid  of  similar  material  is  placed  over  the  top  and  the  outside 
becomes  damp.  If  this  is  left  in  a draught  considerable  cooling 
takes  place. 

Storage  in  a Refrigerator  The  refrigerator  consists  of  two 
parts?  a* deep  freezing  unit  where  ice  is  made;  and  the  main  cabinet 
which  is  not  kept  at  freezing  point  but  at  a low  temperature  at 
which  germs  grow  very  slowly  if  at  all. 

The  refrigerator  should  be  kept  for  those  foods  on  which 
germs  are  most. likely  to  grow , such  as  stews,  gravies,  fish  dishes 
etc.  and  refrigeration  space  should  not  be  wasted  on  foods  on  which 
germs  do  not  grow,  such  as  dried  or  salted  foods,  fats  and  unopened 
tins . 

Cooked  foods  should  be  cooled  rapidly  and  placed  in  the 
refrigerator  as  soon  as  they  are  cool. 

Spilt  food  should  always  be  wiped  away  immediately.  ^ Defrost- 
ing and  after  the  thaw  thorough  washing  of  the  inside  of  the 
refrigerator  should  be  carried  out  with  a weak  solution  of  bi- 
carbonate of  soda  and  then  dried  with  a clean  cloth. 


APPENDIX  A TABLE  1 


Registrar  General's  Estimate  of  Population  mid  1954 

Area  ...  ...  ...  ... 

Number  of  inhabited  houses  at  the  end  of  1954,' 
according  to  the  Rate  Book 

Rateable  Value  ...  ...  ... 

Sum  represented  by  a penny  rate  ...  ... 


...  3,970 

1,291  acres 


...  1,322 
£23,271 
£91. 5. 3d. 


APPENDIX  A TABLE  2 


BIRTH  RATE  14.9 

per  1000 

Comparability 

Factor  1.07 

M 

F 

Live  Births 

Total 

31 

27 

Legitimate 

31 

24 

Illegitimate 

3 

Still  Births 

Total 

- 

- 

Legitimate 

- 

- 

Illegitimate 

- 

- 

Deaths  of  Infants 

under  1 year 

Total 

1 

Legitimate 

- 

- 

Illegitimate 

- 

1 

Deaths  of  infants 

under  4 weeks 

Total 

1 

Legitimate 

- 

- 

Illegitimate 

— 

1 

APPENDIX  A 

DEATH  RATE  11.6  per  1000 

TABLE  3 

Comparability 

Factor  0.83 

Table  of  Deaths 

Total 

M 

F 

46 

17 

29 

Cause ss 

Heart  Disease 

17 

6 

11 

Vascular  Lesions  of  Nervous 

System  9 

2 

7 

Other  Circulatory  Disease 

1 

1 

— 

Cancer  of 

Lungs 

2 

2 

- 

Stomach 

1 

— 

1 

Breast 

1 

— 

1 

Bronchitis 

J 

1 

2 

Gastro-Enteriti s 

1 

- 

1 

Prostatic  Disease 

1 

1 

- 

Congenital  Malformation 

1 

- 

1 

Motor  Accidents 

2 

1 

1 

Other  accidents 

2 

1 

1 

Other  Ill-defined  Diseases 

5 

2 

3 

11 


APPENDIX  B TABLE  1 


Crewkerne  Child  Welfare  Clinic 


Statistics  for  the  twelve  months  ended  31st  Dec- 
ember, 1954.  ■ - 


1.  Number  of  Mothers  registered  . . . , . , 85 

2.  Total  attendances  during  the  year  made  bys- 

(a)  Mothers  . coo  526 

(b)  Children  under  1 year  . „ . 386 

(c)  Children  over  1 year  . . . 204 

3.  Number  of  children  examined  by  Doctor  ...  72 

4.  Number  of  children 

(a)  Immunised  ....  . . . 71 

(b)  Vaccinated  coo  ...  39 


APPENDIX  B TABLE  2 


Name  of  3 

chool 

No  . on 

No .In- 

Roll 

spe  cted 

Crewkerne 

Infants' 

119 

115 

Crewkerne 

Girls ' 

95 

53 

Crewkerne 

Boys  ’ 

114 

52 

Crewkerne 

Secondary  253 

71 

Moder 

n 

319 

117 

Crewkerne 

Grammar 

165 

21 

School 

186 

38 

Date  of 

Children 

having 

Children 
' having 

Milk 

Dinne  rs 

14/15.1.54 

87.39/ 

21.08$ 

25.2.54 

73.68$ 

25.26$ 

24.2.54 

98.24$ 

37.71/ 

20/21.7.54 

8/10.12.54 

47 . 43/ 
41.37/ 

39 . 52/ 
47.33/ 

19.7.54 

3.11.54 

81.81/ 

79.03/ 

85.45/ 

77.95/ 

12  - 


APPENDIX  C 


TABLE  1 


Infectious  & Other  Notifiable  Diseases 


Lobar  Pneumonia  ...  . ..  1 
Anterior  Poliomyelitis  . 0 . „ . . 2 
Scarlet  Never  . . . ...  . 3 


ANALYSIS  OF  CASES  NOTIFIED 


Under. 

1 yr.  lr2.2-3  3.-4  4-5  5-10  10-15  15-20  20-35  35-45 

Lobar 

Pneumonia 


Anterior 

Poliomyelitis  1 1 

Scarlet  Fever  3 


45-65  65+ 
1 


• TUBERCULOSIS 
Aye  Group  New  Cases 

Respiratory  Non- Respiratory 

Mo  F.  . ,M.  F. 

1 
5 

15 

25  1 ' 

35  1 

45 
55 
65 


Totals:  2 


1 - 

5 - 

15  - 
25  - 
35  - 
45  - 
55  - 
65+ 


Deaths 

Respiratory  Non- Respiratory 
Mo  F o Mo  F . 


13 


APPENDIX  C TABLE  2 


MASS  RADIOGRAPHY 


Report  of  Survey  at  Ore 

wkerne , 

April  1954 

Mai  e 

Female 

Total 

Miniature  Films ; Total 

249 

335 

584 

Large  Films;  Total  recalled; 

12 

8 

20 

Did  not  attend; 

2 

2 

Normal ; 

3 

2 

5 

Signifi cant ; 

7 

6 

13 

Under  Observation; 

- 

- 

Tuberculous  Conditions; 

Active 

M.  F. 

Total  N.A.  Dr. 

Di  sp  . 

No A„  = No  action 
Dr.  = Patient's  own 
Doctor 

Disp.=  Under  observation 
at  Dispensary 
San.  = Sanatorium  treat- 
ment required 


Total 


Inactive 

Primary 

Lesion 

Post- 

- 

- 

Primary 

Lesion 

3 

2 

5 

3 

2 

. 

Total 

3 

2 

5 

3 

- ' 2 

— 

ANALYSIS  OE  TUBERCULOUS  CASES 


Active  Tuberculosis  Under  15 

15-24  25-34 

35-44 

45-59  60+ 

Total 

Male 

— _ 

' _ 

__ 

Female 

_ _ 

- 

- 

- 

- 

Total 

— — 

— 

" — 

— 

Inactive  Tuberculosis 

Male 

1 

2 

— 

— 

3 

Female  - 

1 1 

- 

- 

- 

2 

Total 

1 2 ' 

‘2 

— 

— 

' 5 

NON- TUBERCULOUS 

CONDITIONS 

Male  Female 

Total 

Abnormality  Bony  Thorax 

3 

- 

3 

Acquired  Cardio  Vascular  Lesion 

1 

2 

3 

Diaphragmatic  Hernia 

- 

1 

1 

Pleural  Thickening 

- 

1 

1 

Total 

4 

4 

8 

APPENDIX  D TABLE  1 


Water  Supply 

Piped  Supplies  - results  of  samples  taken  for  Analysis 

Raw  'later  Treated  after  going  into  Supply 

Bacteriological  Chemical  Bacteriological  Chemical 

Satis-  Unsatis-  Satis-  Unsatis- ' Satis-  Unsatis-  Satis-  Urisatis- 
factory  factory  factory  factory  factory  factory  factory  factory 

5 5 2 - 9 

Water  Supplies  from  Public  Mains : 

Direct  to  Houses  By  Means  of__Standpipgs 

No -of  Dwelling  Houses  Population  Ho.  of  Dwelling  Houses  Pop ulation 
1,336  3,902  20  25 


APPENDIX  D TABLE  2 

Factories  Act  1937 

Inspections  for  the  purpose  of  provisions  as  to 
Health  (including  inspections  made  by  the  Sanitary 

Inspe  ctor ) . 


Premi ses 

Number  on 
Register 

Inspections 

Written 
Notices ~ 

Occupiers 

Prosecuted 

Factories  in  which 
Sections  1,  2,  3, 

4 and  6 , are  to  be 
enforced  by  Local 
Author! ties s 

4 

6 

- 

- 

Factories  not  in- 
cluded in  (i)  in 
which  Section  7 is 
enforced  by  the 
Local  Authority 

36 

48 

- 

- 

Totals i 

40 

54 

— 

Cases  in  which  defects  were  found  ...  ...  ...  3 

Cases  in  which  defects  found  were  remedied  ...  ...  2 


Outwork 


No. 


of  outworkers  in  August  List  required 


by  Section  110  . . 66 

(making  wear- 
ing apparel). 


15  - 


APPENDIX  D T.H.ELE  3 

Housing 


Houses  erected 
during  the 
year 


Houses  in 
course  of 
erection 


Gained  from 
conversion 
of  large 
houses  or 
bldgs .into 
flats  or 
dwellings 


Lost  from 
convers- 
ion of  two 
or  more 
houses 
into  one. 


Local  Authority 

30 

21 

_ 

Private  Enterprise 

5 

3 

2 

1 

35 

24 

2 

1 

Inclusive  of  those 

above  built 

during 

the 

years  - 

Total  number  of 

houses 

in 

District 

1,370 

II 

11  ti 

" owned 

by  Local  Authority 

269 

No . of  Post-War 

Houses 

erected  to  31st 

December , 

Programme  for  1954 

1954. 

By  Local 
Aut  ho  ri  ty 


144 

(a)  No 


By  Private 
Enterprise 

28 


By  Local 
Authority 

21  plus 


By  Private 
Enterprise 

Unknown 


of  unfit  houses  in  the  District  but  on  which  no  formal 
action  has  been  taken  ...  ... 


(b)  No.  of  houses  that  have  been  condemned  under  the  Housing 
Acts  as  totally  unfit  ...  ... 

of  houses  occupied  under  (a)-  ...  ... 

of  houses  occupied  under  (b)  ...  ... 

of  houses  found  overcrowded  ...  ... 


( c ) No 

(d)  No 

(e ) No 

(f)  No 


of  houses  which  on  inspection  were  considered  to  be 
unfit  for  human  habitation  ...  ... 

(g)  No.  of  houses,  the  defects  in  which  were  remedied  in 

consequence  of  informal  action  by  the  Local 
Authority  or  their  officers  ... 

(h)  No.  of  representations  made  to  the  Local  Authority 

with  a view  tos 

(a)  the  serving  of  notices  requiring  the  execution 

of  works,  or 

(b)  the  making  of  demolition  or  closing  orders 

(i)  No.  of  notices  served  requiring  the  execution  of  works 

(j)  No.  of  houses  which  were  rendered  fit  after  service  of 

■ formal  - -not ices  ...  ... 

(k)  No . of  demolition  or  closing  orders  made  ... 

(l)  No.  of  houses  in  respect  of  which  an  undertaking  was 

accepted  under  Section  11  of  the  Housing  Act 

19  38  000  a . o 

(m)  No.  of  houses  demolished  ...  ... 

Houses  Required; 

(i)  To  replace  those  unfit  under. (a)  ...  ... 

(ii)  To  replace  those  unfit  under  (b)  ...  ... 

(iii)  To  overcome  unsatisfactory  conditions  e.g.  two 

families  lining  in  same  house  but  not  included  in 
(i)  or  (ii) 

(iv)  To  abate  overcrowding  ...  ... 

Total  number  of  applicants  for  Council  Houses  at  the  end 
of  the  year  ...  ... 

Grants  made  under  the  Housing  Act  1949  ...  ... 

-16  - 


10  % 

6 

137 

Unknown 

32 

17 


14 


7 

6 

137 


Unknown 

11 


91 

Nil 


000 


APPENDIX  D TABLE  4 


Ice  Cream 

No o of  premises  registered  fors- 

(a)  Manufacture  and  retail 

(b)  Manufacture  only 

(c)  Retail  only 

No c of  samples  taken s- 

Hot  Mix 

Gra.de  1 5 

" 2 

" 3 

u 4 


Nil 

Nil 

20 


Gold  Mix 


17  - 


